MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 263023496

‘DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No L rimary Registration District No. _ .30 of Registrar's No. / 20 STATE FILE NUMBER
DO NOT WRITE egisiratio - -~ ry Reg i lo. itrat’s .

ON THIS STUB

- 2, USUAL lEgIDENCE (Where decessed lived. [f institution: Residence. before
Callaway a. STATE Mi gsgouri b counir 8t, Iouis admission)
b. C‘;T\' {If outside corporate limits, give TOWNSHIP only) . . | Length of stay in 1b ¢ CITY Inside Limits

ToMN  Fulton, Missourl 1Y-2M-150 TowN St. Louis Yes O Ne [

c. FULL NAME OF (If'NOT .in hospital, give location} Inside Limirs d. STREEY (If cutside, give location) Reside on Ferm
HOSPITAL OR ] . :
INamution State Hospital No. 1 Y X1 No[ APDRESS 2125 St, Louis: Yes O Ne []

3. RAME OF DiCEA!ED First Middle Last 4. DATE Month Day Year

{Type or prin) Virgil L. Williams DEATH ) 20 63

o 5. SEX 6. COLOR OR RACE | 7. Mamiod ] Never Married [] |8. DATE OF BIRTH | ¥- AGE (lest birthdsy) | IF UNDER 1 YEAR ] IF UNDER 24 HR
. h Male . White widowed [ Divorced [J 5_16_08 55 Months | Days Hours I Min.
/ . T0s. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or countty}. | 12, CITIZEN OF WHAT COUNTRY
during nioﬁﬁgﬂrzelifo, even if-rmired)l same Ge orgia i . S .A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME'OF HUSBAND OR WIFE
Isiah Williams Henrietta Moore Dorothy E. Williams
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4, SOCIAL SECURITY NO. |17. INFORMANT Address
(a3, ffinfe unknown) | (IF yes. give war or dates of servig —| State Hospital No. 1, Fulton, Missouri

18, CAUSE OF DEATH (Enter oniy one cause per line INTERVAL-BETWEEN
PART I. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE {a) Acute Brain Syndrome dué to Doriden
intoxication.
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DATE AMENDED

DOCUMENT

whu:h .gave rise

cause d‘.L
sunng the un
i {ying cause last DUE TO () _-

PARY 11. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART . Hf deceased was female was
. disease condition given in PART | (a) there a pragnancy in last 90 days,

B . . IDYH-I O No I O Unknown
9. WAS AUTOPST | 20s. ACCIDENT  SUICIDE _ HOMICIDE | 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART 11 of item 16.).
vesnl NO OO o i o
T0c.TIME OF  Hour  Month, Day, Year
VINGRY - e :

20d. INJURY OCCURRED 20¢. PLACE OF [NJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK-[J farm, factory, street, offlu bldg., etc.)
NOT WHILE AT WORK [J

2. K b Re ﬁgam&ﬁl 5/5/62 6/20/63 gl yapsamt \ntk—
) D“,h odcurred st 55 AM ) m on the date stated 2bove, znd to the best of my knowledge, from the causes steted.
225, ADDRESS ' . [ 23 DATE SIGNED

22a; SIGNATU ) (Degree or 1itle} 4/
“Fraald Mrad Fulton, Missouri 20 jonas3

233, BURIAL, CREMATION, | 23b. DATE TNAME OF CEMETERY OR CREMATORY 239, LOCATION [City, fown, of county) {State)
3 ] ‘
REMOVAL (Specify} vax Cemetery silver GCreek Ga

24, FUNERAL DIRECTOR p 25. DATE RECD. BY LOCAL REG. |25. REGISTRAR'S SIGNATURE
(o hertrssengeueral Rovte ildad us 3 TNt St

Conditions, if nny,} DUE TO (b)
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SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side Q.f this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embalmer No ;2 Z 2 ‘t’

‘P, OK Address#“_-g_&'uﬁf_ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply

¥

with the above constitutes grounds for revocation of license). ;
‘If embalmed by a STUDENT, he also shall sign in his OWN handwnhng.
lf this body is not embalmed fact should be 50 stated above.- . ey




